Understanding the problem gambling recovery process is essential in the development of effective prevention and treatment programs. Existing empirical studies have examined the determinants and treatment of gambling behaviour but little research has investigated the experiences of Asian gamblers and their perceptions of gambling impact on family and significant others. This study utilizes a phenomenological approach to examine the experiences of ten gamblers who were enrolled in a gambling recovery program. Data analyses on qualitative interview sessions revealed four main themes comprising meaning of gambling, beliefs about gambling, perception of themselves (gamblers), family and significant others, and factors associated with the cessation of gambling behaviour. Within each theme, there are interrelated sub-themes that will be discussed within the study. In sum, the common factors that were evident are the importance of the gambler's motivation to quit gambling and also their family's support in the recovery process. Suggestions and implications for treatment and recovery are discussed.
Background
Gambling is a behaviour where individuals wager monetary possessions on events that are determined by probability or chance (Lau and Ranyard, 2005; Raylu et al., 2008) . Definitions of gambling, factors that affect the development of pathological gambling and cognitive behavioural viewpoints of gambling have predominantly been areas of research interest (Loo et al., 2012; Raylu et al. 2013 ). However, there seems to be a lack of research on problem gamblers' recovery experience, perceived importance of families during recovery and the meaning of gambling. Research results have often focused on the characteristics of gamblers (American Psychiatric Association, 2000; Ciarrocchi and Richardson, 1989 ) and the possible cognitive structure of a gambler's perceptions (Rossi, 1980) . However, past research lacks emphasis on the meaning of gambling to Asian problem gamblers and factors associated with their turning-point and decision to quit gambling.
Exploration of the meaning of gambling to gamblers and their life experiences will enhance our understanding of the problem gambling recovery process. Connections between factors contributing to the recovery process to the lives of gamblers can be further expanded through the means of phenomenological studies, as individuals who have gone through the same experience may have different interpretations of that experience. Phenomenological studies are concerned with the perspective of each individual and their perceived experience while going through a determined event. These individual differences in gambling behaviour and recovery experiences are our main focus in this study. We identify gaps in our understanding with information provided by past research that are further explored in this study. The review of literature focuses on the definition of gambling and the experience of gamblers, their family and significant others.
Definition of gambling
Gambling behaviour is a widespread occurrence that functions as an entertainment and leisure activity that has devastating consequences if one is preoccupied with the behaviour. Gambling is often viewed as a social activity that is precipitated by an urge to seek pleasure or excitement. However, social gambling may escalate to problem gambling if the behaviour persists. In addition, being addicted means that one will be psychologically and compulsively involved in it and addicted gamblers can lose control over their ability to withhold themselves (Scanlon and Whitehead, 2004) . There are many people who gamble for fun or for recreational purposes, which starts with the innocent thought of testing their luck by betting in small amounts. However, some individuals grow to become gripped by this game of chance to the point that they are no longer able to control their gambling urges.
Therefore, understanding gambling precipitators is very important because it is a threshold to problem and pathological gambling from recreational gambling. Pathological gambling can be defined as a persistent and recurrent maladaptive gambling behaviour that meets the criteria in DSM-IV-TR (American Psychiatric Association, 2000; Loo et al., 2008; Raylu and Oei, 2002) . It is categorized as part of "Addiction and Related Disorders" in the updated DSM-5 (American Psychiatric Association, 2013) and has a lifetime prevalence ranging from 0.4% to 3.4% in adults and 2.8% to 8% for adolescents and college students in prevalence research in Hong Kong, Scotland, United States and Britain (Kim et al., 2008; Moodie and Finnigan, 2006; Volberg et al., 2006; Wardle et al., 2007) . Access to gambling and the length of access influences the prevalence of pathological gambling; therefore, an increase in access such as legalized gambling may potentially lead to increased prevalence.
On the other hand, individuals who do not meet the diagnostic criteria of pathological gambling in DSM-IV-TR but struggle with gambling-related issues are typically referred to as "problem gamblers" (PG) in the literature (Clarke et al., 2006; Loo et al., 2008) . Individuals struggling with problem gambling often cannot control gambling urges and are habitually preoccupied with thoughts of gambling (Turner, 2008; Wolfling et al., 2011) . They will spend a considerable amount of time and money to fuel their disruptive habit even to the extent of risking their finances and health conditions (Schwarz and Lindner, 1992; Teo et al., 2007) . This disordered pattern of behaviour can lead them into huge financial debts and strained relationships with their family and significant others (Basu, 1991; Oei et al., 2008; Vong, 2007) .
Furthermore, it has been argued that gamblers go through a series of stages before evolving into pathological gamblers (Nixon and Solowoniuk, 2006 ). An individual normally starts off by gambling for enjoyment and social purposes. Subsequently, when the individual starts to win and when self-esteem is associated with success, the chances of progressing to the next stage may advance as wins reinforce gambling behaviour associated with positive emotions. Finally, if the individual encounters a big win rewarded with a large amount of money, then the gambling urge to re-experience that positive emotional event will be very strong (Raylu and Oei, 2004a) . This may lead to a situation where the individual will be caught in a cycle of trying to relive the experience and constantly motivated to achieve that experience of winning (Lee et al., 2007) .
In addition, Blaszczynski and Nower (2002) have suggested that the development of pathological gambling does not necessary follows a single pathway or theoretical model of gambling. They proposed that pathological gamblers may be influenced differently through biological, psychological or ecological factors. They identified three distinct subgroups of pathological gamblers. The first group is argued to be behaviourally conditioned through different learning processes, the second group is emotionally vulnerable and uses gambling as a coping mechanism, and the third group of gamblers have antisocial and impulsivity tendencies (Blaszczynski and Nower, 2002) .
Experience of gamblers, their family and significant others
Past research suggests that gambling may affect the relationship between the gambler and their family or significant others. A qualitative study conducted by Dickson-Swift et al. (2005) found that excessive gambling affected several aspects of a couple's life where one spouse was gambling. Financial instability, strained family relationships, poor physical health and disturbed emotional well-being are some of the negative impacts of gambling on gamblers' spouses and family members (Dickson-Swift et al., 2005) .
In addition, Valentine and Hughes (2010) discovered how online gamblers' significant others managed the disclosure of the gambler's habit through their supportive reaction and behaviours. Their study indicated that family support is important in the recovery process and suggested strategies of recovery that were defined within the family context. Some participants (recovering gamblers) did not agree with the way their family solved the issue by helping to pay off their gambling debts. However, recovering gamblers abstained longer when their significant others (spouse, siblings, parents or children) restricted their finances and provided support for their behavioural change (i.e., gambling cessation).
Moreover, Corney and Davis (2010) found that the relationship between female internet gamblers and their significant others (husband, children or family members) were strained due to deceptions used while concealing their gambling habit and lack of time spent with their family. Furthermore, adverse financial consequences were reported. However, they received both emotional and physical support from significant others after the disclosure of their gambling habit. Some gamblers indicated that they preferred significant others to take control and disapprove of their gambling behaviour in order to facilitate the process of gambling cessation (Corney and Davis 2010) .
Factors and motivations associated with the development of pathological gambling Past research suggests there are several factors associated with the development of problem and pathological gambling. According to Wolfling et al. (2011) , the psychophysiological approach looks at how stimuli related to gambling evoke the attention of pathological gamblers as compared to non-gamblers. Pathological gamblers are also more likely to crave for gambling-related stimuli as compared to neutral stimuli. This research suggests that craving and relapse of pathological gamblers can be measured biologically. In addition, Bagby and colleagues (Bagby et al., 2007 ) elaborated on certain personality factors and individual differences, such as impulsivity, antisocial behaviours, maladaptive coping strategies and the explanatory style of an individual, as risk factors that contribute to the development of pathological gambling.
Furthermore, socio-cultural factors play an important role in determining the start and maintenance of gambling behaviour. Living within certain cultures that encourage or endorse gambling as a recreational activity (e.g., Chinese and Koreans) is different as compared to living in a culture where gambling is illegal (e.g., Muslims under the Syariah law) or not a socially acceptable activity. For example, Lam (2008) wrote about the brief history of gambling within the Chinese community of China. Despite repeated bans and strict regulation by many ancient Chinese imperial rulers, gambling flourished to become a social activity and is considered favourably as the national pastime by most Chinese. Gambling is also seen as a method of gaining revenue with the motivation of wanting instantaneous financial gains.
In addition, the proliferation of public lottery, racetrack gambling, legalized casinos (Kim, 2011) and electronic gambling machines in China (Papineau, 2013 ) may contribute to increased problem gambling as gambling becomes a way-of-life within the Chinese community (Papineau, 2001) . It is interesting to note that the Paichais of Macau (Chan and Ohtsuka, 2013) seemed to have created a sub-culture within the Macau gambling community. A qualitative study on Vietnamese Australian casino gamblers (Ohtsuka and Ohtsuka, 2010) found that, although Vietnamese Australians held similar universal beliefs about gambling as found in other cultures, there were certain culturespecific schemas that were present in their beliefs about gambling consequences. In short, these studies reinforce the impact of culture on gambling propensity, which further strengthens the rationale for conducting qualitative research on Asian gamblers' experiences.
Moreover, cognitive patterns of pathological gamblers can be transferred intergenerationally (Oei and Raylu, 2004 ) as values and information about gambling are transmitted across generations and parents' perception about gambling influences children's perception of gambling. Research on familial influences (Eisen et al., 1998) concluded that vulnerability in developing pathological gambling is substantially influenced by familial factors such as genetic and/or shared environment of twin siblings. Other evidence suggests that familial factors may contribute to the development and maintenance of pathological gambling (Ciarrocchi and Reinert, 1993 ) but past research only shows high prevalence between parents or relatives who gamble and the development of their children's gambling habit (Darbyshire et al., 2001; Raylu and Oei, 2004b) . However, past research has not explored the role of family in gambling abstinence or the turning-point in which pathological gamblers choose to quit gambling.
Current phenomenological research
As stated earlier, gambling for many may just be a harmless leisure activity but a growing number of gamblers are starting to lose control of their habit and gamble compulsively (Thomas et al., 2009) . In this study, we are interested in exploring the lived experience, meaning of gambling and family's involvement in the recovery process from the perspective of the gambler. This qualitative study aimed to address the following research questions:
What is the meaning of gambling to recovering gamblers? What are the life experiences of recovering gamblers? What are the implications of family processes in gamblers' recovery progression?
Answers to these research questions will enhance our ability to meet the needs of recovering gamblers and provide practical implications for service providers.
Qualitative methodologies in gambling research provide important insights into the underlying mechanisms by allowing in-depth exploration of research data. These methods have been employed in different aspects of gambling research such as the impact of gambling on spousal relationships (Dickson-Swift et al., 2005) , Indigenous Australian's gambling-related crime and potential public intervention (Breen et al., 2013) and helpseeking behaviour of recovering gamblers (Nuske and Hing, 2012) . Qualitative phenomenological analyses explore concepts and provide additional insights that may not be captured adequately through quantitative research. As phenomenological studies investigate the essence and structure of an individual's experiences in certain situations, it focuses on how people view and perceive the world around them (Baker et al., 1992; Giorgi, 1989; Merriam, 2002) . In this study, we attempt to understand the phenomenon from the participants' vantage point and identify similarities and differences between participants (Baker et al., 1992 ). Giorgi's (1989) analytical structure was used to analyse interview research data.
Method

Participants
Ten participants were recruited via purposive sampling for individual interview sessions. Participants were recruited from the Gamblers Rehabilitation Centre in Malaysia. Participants were males as this inpatient centre only admits primarily male gamblers of Chinese ethnicity. Outpatient programs cater to follow-up recovery and relapse prevention. Literacy was not compulsory because instructions were verbally communicated. Participants however, were required to be able to converse in English. In this centre, the age of participants ranged from18 years to 57 years with an average age of 43 years. In addition, all participants had resided in the centre for more than three months in the recovery program. All participants interviewed were identified by the centre's facilitator. However, their voluntary consent was ensured by the researcher again during the interview via the explanatory statement to participants and consent forms. Participants were informed that they could terminate the interview session at any time if they felt uncomfortable.
Materials
An information pack was prepared to ensure that participants understood the nature of the study. This pack included a cover letter, explanatory statement, consent for participation, and consent for audio recording. A standardized script was prepared to facilitate the interview process and was used with all participants. An audio recorder was used to record the interview sessions.
Procedure
This research was reviewed and approved by the Ethics Review Board of the Department of Psychology at the Faculty of Behavioural Sciences of HELP University, Malaysia. Permission for recruitment of participants was obtained from the Gamblers Rehabilitation Centre. The recorder was turned on with informed consent after the participants were comfortable and ready to start the interview process. The session was a semi-structured interview with several questions guiding the discovery of phenomenon (i.e., gambling behaviour). The opening statement posted to participants was "Please describe your perceptions of gambling." The participants were then probed to explore their answers further. The role of the interviewer was to listen and guide participants while they described their experiences to ensure that the essence of their experiences was associated with the phenomenon.
The sessions lasted between 35 minutes to an hour as each participant was given flexibility in time to explore the issues being discussed. Any ambiguity during the interview was clarified by asking participants to elaborate on the discussion. In addition, the interviewer focused on listening to the structure of the experience from the participants' viewpoint regarding their gambling experience. The interviewer ensured that the questions asked were free from experimenter bias and social desirability. Before ending the session, the participants were encouraged to verbalise any additional comments. Finally, they were thanked for their co-operation and contribution to the research.
Data analysis
Initially, the recorded interview sessions were transcribed verbatim into individual transcripts. The researcher referred to Giorgi's (1989) four basic steps to analyse the data. Analyses were carried out using a scientific phenomenological reduction method where only the experiences linked with the phenomenon were reduced. The process of analysis was divided into two parts where the first part was individual analysis and the second were group analyses. Giorgi (1989) and Merriam (2002) outlined the four steps as follows:
Individual analysis
1. The process of analysis begins with the researcher listening to the interview and reading the entire description of the first script, and trying to sense the whole experience of the first participant. 2. The whole is then broken into smaller relevant parts that are also called meaning units. Meaning units are parts that are on a similar topic or issue. In this step, whenever the researcher feels that there is a shift of meaning in what is said by the participant, a mark is made at those shifts. A shift of meaning indicates that the participant started talking about a different topic or issue. 3. These meaning units are then transformed into psychological components that reflect the explicit content, implicit content and how they are said by the participant. 4. Later, the researcher synthesizes the meaning units and uses them to discuss the structure of experience.
The same coding process was repeated for all transcripts.
Group analyses
At this step, extracted elements from the structure of experience of the participants were used to discuss the similarities and differences between data. This was to uncover some general descriptions of the phenomenon being studied, which is the experience of recovering gamblers (Giorgi, 1989) . Group analyses were constructed after data from six participants were coded. Any similar or new descriptions of the subsequent transcripts were added into the existing structure of experience.
Validity
Three peer reviewers were engaged to ensure validity (one clinical psychologist and two third-year undergraduate psychology students). Peer reviewers were briefed about the nature of this study and the concept of phenomenological studies. They were also required to do bracketing, which was an attempt to put any of their pre-existing biases or underlying assumptions regarding the phenomenon (gambling) aside. Peer review was conducted by discussing the formation of themes and ideas against the unprocessed data (firsthand interview scripts) plus the interpretation of those psychological themes. Peer review was done twice; first after data from six participants were coded and the second review after data from ten participants were coded. All of the analyses were done in the presence of the interviewer and peer reviewers in a group discussion. Members of the peer review panel were allowed to read the manually coded scripts of the interviewer and had the opportunity to question the interviewer about the formation of the meaning units and psychological themes that were written. Any discrepancies or suggestions were discussed. The advantages of using this strategy were that the researcher's biases and interpretation were verified by the peer reviewers and emerging ideas were discussed thoroughly.
Results
Analyses of data generated four themes of the whole phenomenon, which is the experience of recovering gamblers. Each structure holds different themes that are linked together and understood as a whole and not just a sum of its parts. Please refer to Figure 1 for the structures or themes. The themes are meaning of gambling, beliefs about gambling, gambler's self-perception and cessation of gambling. It is important to note that the themes: meaning of gambling and beliefs about gambling are distinct from one another. The meaning of gambling is described as the significance of the meaning of gambling behaviour to the participants while beliefs about gambling is described as the acceptance of a statement as true or real.
Meaning of gambling
Gambling starts off as a pleasurable activity to gamblers. Some participants viewed gambling as a pleasurable, fun (P5) and enjoyable activity (P4, P6 and P10). P1 even mentioned that gambling activities elicited excitement and meaning to his life. In addition, gambling was also associated with how the gamblers would like to obtain recognition and dignity from their families and friends (P1). Gambling activity and monetary revenues were seen as ways to gain respect from family and significant others. Financial gains represented an increase in the positive perception of social status among significant others that is linked with the gamblers' self-reported trust and self-esteem.
(P10) And we enjoy the whole process. We enjoy the [gambling] activity and once we go into gambling we [will] forget a lot of things.
(P1) This is the only way I can prove to my father that I can be much better than him because my father emphasizes on money a lot. So, I want to earn a lot of money in a fast manner [and that is] through gambling. All my relatives had graduated, found a good job with high salary so I want to prove to people that I am not losing out.
(P4) I kept on gambling not because I want to win back all the money but it is because I want to win back all the trust, self-esteem and good relationships. I have always thought that if I have money, I will have all these things back.
Furthermore, participants reported that gambling was also a hobby or a preferred pastime that is viewed concurrently as a source of entertainment (P2, P5, P7 and P9). 
Beliefs about gambling
One belief that participants held onto was that they would someday win a large amount of money and gain significant financial revenues from "investing" in gambling activities. This belief precipitated their gambling behaviour. In addition, winning a large amount of money led participants to think that money comes easily through gambling-related activities. They viewed gambling as an investment and avenue to win easy money Figure 1 The link between the themes generated from data analyses.
without working hard for it. For some, the belief about gambling as a game of chance serves as a foundation for the development of pathological gambling. Large wins earlier on in their gambling experiences further reinforce their beliefs about gaining revenues through gambling.
(P4) [40 years ago] My salary was only RM180 per month and by chance I can earn a lot of money through gambling. I won approximatelyRM7000, which is almost equivalent to my three-years salary. This attracted me a lot because I thought that instead of working hard for three years; I can earn such an amount through gambling.
(P5) I only gamble in the casino as I see it as just an investment to get monetary returns.
Perceptions about themselves (gamblers)
This theme emerged as the participants were describing their family experiences. Therefore, their perception of self is closely linked with how they perceive their families (e.g., familial needs and happiness) and how significant others perceive them (e.g., dissatisfaction expressed by the gambler's spouse regarding financial predicament). Some participants saw themselves as a good father or husband. Participants reported satisfaction when they were able to gamble with their own money (i.e., not borrowed), spend time with their family, provide for the family's needs and abstain from gambling. On the other hand, the participants started to view themselves negatively or as being selfish when they started to borrow money to gamble and when they were in debt. This negative perception of themselves persists when they perceive that they have neglected their family, when they are not able to provide for their family financially, and when they relapse after promising their family that they will stop gambling. Participants reported developing a sense of hopelessness when they perceived that they have continuously disappointed their family members. (P3) Your family might forgive you a couple of times but eventually when you gamble non-stop, how are they going to forgive you?
Cessation of gambling
One of the recurring reasons for periodic gambling abstinence was that gamblers needed to spend their time working to earn more money to gamble and to pay off debts. In addition, some gamblers reported that they abstained from gambling to appease family members who helped pay off their debts. Moreover, they also felt guilt for putting their family through all the pain and inconvenience.
(P3) When I'm aware that my family is very unhappy with my gambling behaviour, I'll stop for up to six months to a year and then I usually relapse back into gambling.
(P2) What led me to stop gambling? I was sitting there observing my family who were feeling very tired because of their long hours of work. My father cannot eat and sleep well. My heart aches. I can feel their pain. My heart was very touched and I think, "That's it, [I will] quit gambling."
However, some participants decided to quit gambling only when their family members no longer offered assistance in solving their debt issues, and when their family severed relational ties or would not communicate with them anymore. The perception is that their family no longer has hope in them. Thus, this led them to join the Gamblers Rehabilitation Centre with hopes of recovering from their gambling habit.
(P7) When [my children] were younger, they did not understand much. Now they understand the situation as they are older. My daughter still does not talk to me. Initially, I was not very used to it so I try to go back home after joining the rehabilitation program. But my wife told me, "No, you cannot come back home, you have to go back [to the recovery program]." (P9) To be honest, my wife and family paid my debts twice because my children were very young so they reconciled with me but now my children are all older. They have their own families now. [pause with sadness] I know that they are still very disappointed in me.
It must be noted that after participants decided to join the Gamblers Rehabilitation Centre, their family's support played a fundamental role in encouraging their recovery process (Kim, 2011; Loo et al., 2011) . Most participants enrolled in the rehabilitation program with hopes of abstaining from gambling and eventually providing restitution for their families. (P10) When I was still gambling, my children accepted me as their father because they were scared and afraid. Now they have seen me change and seen what I have done, I think they are more willing to accept me into their lives. I feel they are accepting me now.
Discussion
Four themes were constructed from analysing the phenomenon under study namely the meaning of gambling, beliefs about gambling, perception about themselves (i.e., gamblers) and cessation of gambling. Each structure contained inter-related themes that are co-dependent. The emerging structures or themes in this research are now examined in relation to past research.
This study found that the meaning of gambling to our participants was different from their beliefs about gambling. The meaning of gambling, which encompassed pleasure, excitement, meaning to life and recognition from family and friends, was described as the significance of the meaning of gambling behaviour to gamblers. Although participants were willing to change their habit of gambling, this did not change the meaning of gambling that they held onto. Gambling was seen as a source of entertainment, pleasure and excitement. Gamblers mentioned that if one cannot control themselves over the reward of winning and the pain of losing, they should not engage in gambling. However, they knew they could not successfully control their gambling urges so they tried their best not to think about past wins.
Some aspects of meaning of gambling to recovering gamblers remained the same even when they chose to quit gambling (e.g., gambling as a pleasurable hobby). However, participants found that spending time doing charity or community work with the Gamblers Rehabilitation Centre helped lower their preoccupation with gambling and gave them an altered positive sense of meaning in terms of contributing to the community. They also learned to see that monetary value is not as important as regaining the trust of their family, particularly their wives and children. This exemplifies a shift in finding meaning, dignity and recognition from gambling to finding meaning in positive contributions to significant others and community members.
Certain misconceptions about gambling seem more malleable than others. For example, some participants came to realize that there is no easy way to earn money; instead they were providing revenues to the gambling industry. During recovery, they acknowledged the unreliability of their belief about gambling as a form of investment with lucrative returns. As such, these recovering gamblers reported that they questioned their beliefs about gaining revenues from big wins during the recovery process. These findings may suggest that recovering gamblers may begin to view gambling as a game of chance and that there are other more viable avenues to gain financial income.
In addition, this study also discovered that the perception of self is closely linked with the gamblers' perceived perceptions of how their families viewed them. The participants defined themselves as "good" or "bad and selfish" with regards to their gambling habit and ability to provide monetary comfort and companionship to their family members. These findings are consistent with past research that has evidenced strained relationships due to gambling debts (Schwarz and Lindner, 1992; Vong, 2007) . Participants felt proud and had a good self-image when they had the ability to gamble using their own money (i.e., not from borrowed funds) and provide for their families financially. Moreover, participants mentioned that they were committed caring fathers and husbands when they were not engaging in gambling activities. Family relationships and perceived connections are important factors that contribute to the gambling recovery process.
Evidently, some participants viewed themselves as self-centred individuals who do not care about others' wellbeing when they continued to gamble at the expense of their family's financial status. They also felt guilty for spending more time gambling and this guilt further escalated self-alienation from family members, which further progressed into neglecting responsibilities as a father, husband and son. Furthermore, some participants reported being disappointed with themselves when they relapsed into gambling behaviour after their family helped in settling debts.
Interestingly, this study found an emerging theme regarding family experiences of participants. Family experiences discussed earlier pointed out how family members or significant others of the gambler are affected by the gambling experience. The gamblers' self-perception has clearly been defined by their gambling habit in relation to how they were treating their family members or significant others. Thus, as mentioned in past research (Dickson-Swift et al., 2005; Corney and Davis, 2010; Valentine and Hughes, 2010) , the family or significant others of the gambler do not only suffer from financial strains but may also be affected emotionally and psychologically. This is due to the inconsistency of the gamblers' behaviours and actions toward their family members and significant others. For example, when the gambler is perceived to be emulating his "good self," he will spend more time and money on his family. However, when he is perceived to be emulating his "bad self," he will cause turmoil and distress to his family members or significant others by neglecting them and increasing familial debt. Therefore, such inconsistencies in the gamblers' behaviours may add to the stress and cognitive dissonance that the family or significant others experience.
In this study, we found that a strong motivator for the participants' decision to quit gambling was related to their family's reaction towards their gambling habit and debts. Consistent with past research, this study found that most families were willing to assist the gambler in debt settlement during the initial stages but eventually ceased to help if the gambler persists in their gambling activities (Valentine and Hughes, 2010) . In this study, most families had tried to assist in debt settlement approximately twice and some on up to five occasions, but some gamblers chose to continue gambling despite promising their families that they would stop. The turning-point and recovery occurred when the family took a firm stand in not assisting and not enabling gambling behaviour. In addition, these gamblers usually incurred a huge debt, which they were unable to settle. These were factors found in this study that influenced the participants' decision to seek treatment by joining a rehabilitation centre and to cease gambling.
According to past research (Kim, 2011; Loo et al., 2011) , family support is an essential component of the recovery process and help-seeking behaviour. Our findings iterated the importance of family but it must be noted that social support such as encouragement and continuous acceptance is effective only after the gambler has decided to quit gambling based on their own free will. Financial support from the family while the gambler is still engaged in gambling activities may further escalate problem gambling as this monetary assistance is often viewed as a form of enabling behaviour. Family support plays a significant role in motivating gamblers to continue with recovery programs and abstain from gambling. Based on these findings, we are proponents of families being involved in the intervention and recovery process (Petry, 2005) .
In our findings, it is interesting to note that the meaning of gambling did not change for the recovering gambler as gambling abstinence is exhibited as a behavioural action that does not necessarily indicate that the recovering gambler has stopped finding meaning in gambling activities. As an implication for treatment providers, it is important for us to recognize this because it is essential that rehabilitation programs should focus on addressing gamblers' misconceptions (e.g., beliefs about gambling as a means to earn money) together with the meaning of gambling to the gamblers (i.e., gambling as a pleasurable hobby). These factors should be adequately addressed together and not in isolation. Alternatively, rehabilitation programs can assist gamblers in finding new associations to the meaning linked with gambling. This may help gamblers successfully change not only their gambling behaviour, but also their beliefs and personal meaning attributed to gambling.
Another implication that emerged is the impact of family members on gamblers' self-perception and decision to quit gambling. Gamblers' self-perception was linked to gambling wins and family's reaction to their gambling habit. Also, their choice to quit gambling was greatly influenced by their family's reaction and their perceived importance of family relationships. This finding may affect the family members and significant others related to the gambler. Therefore, families should be made aware of the power of their responses to the gambling habit as it can help the gamblers overcome their urge to gamble.
Another implication of this study involves rehabilitation centres. Some rehabilitation centres, particularly in Malaysia, do not allow contact with people outside their facility to ensure smooth running of the program and to prevent unwanted pressure from family members on the gamblers. However, our findings suggest that an incorporated family intervention system can be a highly positive influence on the recovery process. We suggest that rehabilitation centres include family members as part of the intervention process, particularly at a later stage of the rehabilitation program.
Conclusion
As this research has brought forth many themes that interact with the experiences of gamblers, there are various research avenues to further examine these themes. Familial influence plays an important role in the lives of gamblers as it was evidenced in this study that gamblers' perception about themselves are related to their families' responses towards their gambling habit. This study also found that the family members and significant others' reaction and management of the gambling issue influenced the gambler's decision to quit gambling. It will be interesting to discover more about the specific mechanisms involved in this recovery process.
In exploring gamblers' experiences, this study enhances a deeper understanding of the importance of family members and significant others in their decision to quit gambling and engage in the recovery process. It is clear that a strong family support system and restitution are essential components in any treatment plan.
